
Affidavit of Exemption to ShowSpecificProof of Workers’ CompensationInsurance
Coveragefor a 1,2,3or 4 Family, Owner-occupiedResidence

Under penalty of perjury, I ccrtif~’ that I amthe ownerof the 1,2,3 or 4 family, owner-occupiedresidence
(including condominiums) listed on the building permit that I am applying for, and I am not required to show
specific proof of workers’ compensationinsurancecoveragefor such residencebecause(pleasecheckthe
appropriatebox):

Ci I amperformingall the work for which thebuildingpermit was issued.

I amnot hiring, payingorcompensatingin anyway,the individual(s)that is(are)performingall thework

for which thebuilding permitwasissuedorhelping meperformsuchwork.

El I havea homeownersinsurancepolicy that is currently in effectandcoversthepropertylisted on the

attachedbuilding permit AND amhiring or paying individuals a total of lessthan40 hoursperweek
(aggregatehoursfor all paid individualson thejobsite)for which the building permitwasissued.

I alsoagreeto either:
+ acquireappropriateworkers’ compensationcoverageandprovideappropriateproofof that coverageon

formsapprovedby the ChairoftheNYS Workers’ CompensationBoardto thegovernmententity issuing
thebuilding permitif I needto hireor pay individualsa total of40 hoursormoreper week(aggregatehours
for all paid individuals on thejobsite) for work indicatedon thebuilding permit;OR

+ havethe generalcontractor,performingthe work on the 1, 2, 3 or 4 family, owner-occupied residence
(including condominiums)listed on thebuilding permit thatI amapplyingfor, provideappropriateproof
of workers’compensationcoverageor proofof exemptionfrom that coverageon formsapprovedby the
ChairoftheNYS Workers’ CompensationBoard to the governmententity issuingthebuilding permit if the
project takes a total of40 hoursormoreperweek(aggregatehoursfor all paidindividualson thejobsite)
for work indicatedon thebuilding permit.

(SignatureofHomeowner)

(Homeowner’sNamePrinted)

PropertyAddressthatrequiresthebuilding permit:

(DateSigned)

HomeTelephoneNumber___________________

Sworn to beforeme this ________ dayof

(County Clerk or Notary Public)
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